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FORM D UNCTED SUATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMH Number 32050076
Woastungton, DO oSy ’ "

Expur
st

FORM D hour
NOTICE OF SALE OF SECUIRITILES -
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR - 8060115
UNIFORM LIMITED OFFERING EXEMPTION |

Nanc of Olbering (D check 1Fthes i an amendiment and aame has changed aod wndicate changs | /A\
Custer Capital Fund V, LLC g 9%

INhng Undee (Check bax{es) that apply} ] Rule 504 [7] Rulc 505 (7] Rule 34 (] Sectiwn w1 {] ULOE %((}‘;y HECE’VEDLQ%
Type of Filing [[] Mew Filiag Amendment

\ ey

&
A BASIC IDENTFICATION DA T N2\ & 200 \\
i 1=
1 Entet the informaton requested about the wsuer ‘%,
Name of {ssuer (Dch:ck 16 ths s an amendment and namce has changed, and wilicate change ) 213 .\\OV
Custer Capital Fund V, LLC
Addicis of Execunive Ollices (Number and Strect, Ty, Staie. Zip Codey Telephione Number \i 'lﬁ‘lmg Arca Codey
14 South High Street, P.O. Box 673, New Albany, Ohio 43054 {614) 855-9980
Address of Principal Business Operatigns {Nwinber and Sweet City State Zap Coden Telephune Number flucludimg Area Code}
{tf dufterent fram Exccutive Oftices)
Briet Descrpuon af Busiacss
lnvestment in DayJet Corparation and other mvestments as Company manager sees it
Type of Business Orgamization
[} corpotatian [[] houted partaershup, alecady formed [7] wsher iplease speafy) Limited liability company
[] business tust [j limned pactaership, to be toraied
Munih Year PHOCE: ;: ;ED
Actual or Estimated Date of (acarporation ar Orgamization 06 06 m Actuud D Estimated
furisdiction of lncorporation ar Ovganization  (Enter dwo-leter U 3 rostal dervoce abbrevanon for State OCT 3 q
CHN tor Canada_ FN for othes turargn junsdactiony OH L ng

GENERAL INSTRUCTIONS : THCM
Fedeval: F'N SON

Whe Must File Allissuers making an oftering ot secuntics i rehance on an exemphon nader Regulation D ar Sectien 16), 17 CFR 2540 \9 etaeq wm 13SC
77d{6}.

When To File A notice must be tiled no later than |5 days after the first sale of securities ia the offening, A notice 15 deamed fited with the U S Seeurities
and Exchange Commission {SEC) on the cardier of the date it is recerved by the SEC at the address given below o, 1f ceceived an that addreess aftee the date on
wlhuch ¢t is due, on the date it was maded by United States cegisicred or certificd snail to that addiess

Where To File: .S, Sccuritics and Exchange Commission, 450 Fifth Street, N W Washingtoa. DC 20549 L

Capies Required: Five (5) copics of this notice must be filed wah the SEC, anc of which must be manually sigred. Any copies not manually signed must be
phatocopics of the manually sipned copy or bear typed or peinted signatures

{nformation Required: A new filing must confain all information requesicd  Ameadments necd only report the name of the issuer and offening, any changes
theeeto, the information requested in Part C, and any material changes from the informatian previously supplied in Parts A and 8. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Excmption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secunities Administrator in each state where sales
are 10 be, or have been made. [[a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix ta the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate slates will not result in a loss of the tederal exemplion. Cenversely, lailure to lile the
appropriaie lederal notice will not result in a loss of an available state exemption unless such exemption is prediclaled on the
filing of a federal notice.

Persons whao respond ta the collectian af infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currentty valid OMB control number. I of9




A BASIC IDENTIFICATION DATA J

M Ewter the wfonmation requestzd tor the tollowing
. Fach pramates of the tisuce it the nver hay bean orzamzed within the past tive e
. Each beneticial owner having the power v 012 of Jispane or dircet the sole dipoaatean o, 10 g or mare ot 8 Chas i of equits secunifies o the i

- fach cxecutive otlicer and director ol corpotate ssucry and ol corporate genes il and managing ey of paring ship ssjucery and

- Eachi general and puanaging pasiner ol partncrship (ssuers

Cheoek Box{eii that Apply [z} Promoter [] Benetizial Guwner /] Exccuune Otticer ] Duecror [] Generat and’ar
Managng Panoer

Full Name (Last oame tisst, af individual}
Cusler, William M.

Busines: or Reswdeace Address  (Numbrer and Succt City, State, Zip Code)

14 South High Street, New Albany, Ohio 43054

Cieck Box{es) that Apply ] Promorer [(] Benchiceal Owner (/] Frecutive Otficer [T] Darector (7] General andlar
Managing Partner

Full Name (Last name fust, of indivadual}

Rodriguez, Gene

Business ar Residence Address  {Number and Street, Cayv, State, Zsp Codey

14 South High Sireet, New Albany, Otio 43054

Check Aox(es) that Apply E/] Promatee m Benelicial Owaer [:J Execcutive Otlicer [—] Dhisector LZ] General andfor
Manazing Partner

Full Name (Last name fiest, of individualy
Investment Systems, Inc.

Rusiness or Residence Address  {Mumbes and Strect, Ty, State. Lip Codey

14 South High Street, New Albany, Oluo 43054

Check Box(es) that Apply. [j I*romuoter D Bencficeal Owner D Fxcculive OfMicer B Megctur D Genceral andion

Mandging Paa

Full Name (Last name first, il indevidual)

Business or Ressdence Address  (Numbed and Steeer. Caty, State, Zap Codey

Check Box(cs}) that Apply: l:' Prsmoter {] Beneticial Gwaer [] Executive Ofticer D Disectar (] General andfor
Managing Partnes

Full Name {(L.ast name {ust, if individual)

Cheek Box{cs) that Apply” ] Eromoter [} Reneficial Owner D Exccunive Offices [ | Director D General and/or
Managing Partner

Full Namc (Last aame (irst, 1f individual)

Busiaess or Residence Addeess  {(Number and Siceet, City, State, Zip Code)

Check Box(es) that Apply. [:] Pramater (] Benehical Owner D Executive Otficer [:] Director [T} Generat and/or

Managing Parter

Fufl Namie (Last name (irst, of individual)

Busincss or Residence Address  (Nummber and Sucer, City, State, Zip Code)

(Use blank sheet, er copy and use addutional copies of this sheet_ as necessary)

20f9



B. INFORMATION ABOUT OFFERING

| Has the assuer sold. e does the e mntend (o el o nonaccredited ins ciors an thes oticony’

v

Answer o e Appendiy, Columna 2ot fihing under GLOE

2 What is the memimun investment thar will he accepted from any indivdual ®

3. Duoes the oftenmg permd jount ownership ot a single unn®

4 Entes the information requested ror each person who has been or waill be paid or given, directly or dircetdy | an
conunssion ol sinidac remuneration for solicatalion o puichascraa connectivn with sad e ul secunilics mite ellcony
Lt'a person to be hisied 15 an associated person o agent ol 3 hirohor on dealer regizterad wide the SEC and o wnh g e
or states, list the name of the broker o dealer Winoe than s s o030 parsons to b lsted e asecaced ponsens al ol
a bruker or dealer, yau may set forth the inlormation tor that beoker or deater valy

g 2.000 00

Yes No

(i] 1

Full Name {Last name fOirst, o individuoaly

Business or Resideace Address (Number and Streei. City, State, Zip Codcey

Name of Associated Broker or Dealer

States in Which Person Listed Has Sulicited or lntends to solicit Purchasers

(Check “All States”™ or check individual Statesy

] Al States

AT (AR GR| [€) (<4l mel (L ©8 (B0 (D)
il S (KY] [EY [ME] MDD MA ™M MN)  [MS] [MO]
MT [NE] NH (NI} NA| NY NC [(ND OH 0K} {(PA]
[&1] f5c] ™ ur VT wV Wil [wy R

Full Name (Last name {urst, if individual)

Busincss ar Restdence Address (Number and Swreet, iy, State. Zip Codey

Name of Assoctated Broker or Deater

States in Which Person Listed Has Soticited or Tntends g Solicit Purchasess
{Check ~All States” or check individual SIALEST . o L s e e, [} Al States
AZ {ar] [CA (Co) (oe]  [bc] FL. (1w} (o}
(] [1a] KY LA] ME MD [Ma] M [MN]  [M5] (MO

- [MT] NM] ot OK] - [pA}- -

]

{(PR]

Full Name (Last name first, if individual)

Husiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)

(A1) AR

&
>

D]
LAl (e
NiM]J
T

—

mY]  (NC)
O v @A

=2 =
2R
Fa
-

ElEE
-] -]
B
AEE
ElE
—
ElE

Sh

D All States

(b} (o]
MS] (Mo
(OR]  [PA]
Wyl [PR]

(Use blank sheet, or copy and use addittanal copies af this sheet, as necessary. )
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[0

COFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregate aifcoimg poce ol seconies mcluded i ihus ottfenng and the tal aivount already

sald.

FEnter " 1)”

il the answer o8 none’ o zero

It the traniaction 5 an exchange offening, chech

this huw[:].md vadicate i the cobumns below the anwounts of the secunnes offered for exchange and

alrcady exchanged

Type ot Secuniy

Detit

Equuy .

{T] Common

Convertible Secuntes gncluding wairantsy |

Paninesship [nterests
Other {Specily Direct Ownershup Interest

l'otal

[:] Preferred

Answer also in Appendin, Calumn 3ot filing under ULOE.

Enter the number of accredited and non-aceredited investors wha have purchased secunlies 1 thes
oflcring and the apgregate dolbar amouats of thewe purchases For oftenngs under Rule 304 indicate

the number of persons whoe have purchased secuditices and the averegate doliar amauat of their

purchases on the total hines Enter "07 b answer i3 "none” or “zero ™

Accredited [nvestors.. . ... ...

Nan-accredited lavestors .

Total {tor filings under Rule 304 onivy ..

Answer also i Appendiy, Column 1t {ihing under ULOE

Ifthis ffling is for an offcring under Rule 384 ar 303, enter the tfarmation requested far all securities
sold by the issuer, to date, in oftenings ot the types indicated, ia the twelve {12} moaths prier to the
tirst safe of securities in thes offenng Classity scenrities by tvpe hsted 1o Part C — Question |

a.

Type of Ottering
Rule 303

Regulation A ...

Total .

Furnish a statcaucat of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amouats relating, sotely Lo onganization expenses of the insurer.
The information may be given as subject 1o future contingencies. §f the amount of an expenditure is
not known, furnish an estimate and check the hox to the left of the estimate

Transfer Agents Fees . . .

Printing and Engraving Costs .. ..

{egal Fees ...

Accounting Fees . ...

Engineeriag Fecs

Sales Commissions {specify finders’ fees separately) .

Other Expenses (identify)

40t 9

Aggregate Amount Alrcady
Oifering Prce Sold
-5 000 5 0.00
¢ 0.00 ¢ 0.00
. 0.00 b3 000
g 0.60 ¢ 0.00
+$1,500,000 51,120,000
31,500,000 53,120,000
Aggreate
Number Daollar Amount
[nvestors ol Puschascs
39 51,120,000
s
$
I'vpe ol Dotlar Amuount
Security Soid
b
$ -
£
,,,,,,,,,,,, ¢ 0.00
0] s 2.00
m 3 1,000.00
g 5.00000

5 1.500.00
s 0.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Earcr the ditterence betwcen the aggregate ottcomg prce givenin response 10 Pat C — Queinun |

ad toral axpenies turnsshicd ncresponse o Pat C — Question 4 a Thas difterence 1s the “adjusted gross

prowceds to the sauer 7

3 dadhicate below thie smount of the adjusted gross proceed o the issuer used or proposed 10 be used tor

cach of the purposes shown, [ the amount tor anv purpase 1s oot known, furnish an esiimate and
check the bus to the Icttof'the estimate. The total ofthe payments histed must equal the adgusted gross

procecds to the risuer set forth i response (o Part C — Quesoon 4 b above

Salares and fees

Puschasz o ceal state .

and cquipment

IS3UCT PUSUANT Ta & [ergen|
Repayment of indehtedness

Waorking capital

Puymens o

1,092,500

Qiticers,
Mgectors. & ["avenents to
Adtfihares Other;
73 _0.00 4 0.00
) 0.00 75 000
Purchase, rental or lcasing and instadlatson of machinery
E]s 0.00 D 5 0.00
Consteuctios or leasing of plant buildings and tfacihiies . .. o (R 000 s 000
Acquisttion of other businesses (inctuding the value ol securities involved in thas
ottering that may be used s exchange tor ithe a55¢ts or securities of another
O 0.00 s .00
S e [y} $.0.00 gs 000
Purchase of DayJet Corporalion Stack 7l s 0.00 C]s 0.00

Other {speaity)

51,092,500 s >

Columa Totals . . R . [ e e e e ¥4l 51,092,500[35 0.00

Total Payments Listed (column totals added) | e e

s 1,092,500

[ D. FEDERAL SIGNATURE

The tssuer has duly caused thus notice 1o be s1gned by the undersigned duly authorized person. 10this notice is tiled under Rule 503 the tullowing
signature conshitutes an undertaking by the assuer to {urnish to the U5, Securities and Exchange Comunission, upon writlen request of 13 Stitf,
the information furaished by the issuer o any noo-accredited investor pursuant to paragraph (b){2) of Rulc 302.

A
[ssues {Print or Type) SM Y . Date
Custer Capital Fund V, LLC W u \rb\ l E w

Name of Signer (Print or Type)

Witham M. Custer President of Custer Capital Fund V, LLC

ATTENTION

latentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

5o0f9




E. STATE SIGNATURE

| I any pats descnbed i 7 CFR 230 262 presently subject 1o any ol the dusguahiication Yo Mo

provisions ot such rule”

See Appeadiy, Column 3. G itate cesponss

2 Theundcesigned ssuer hereby undertakes to turmish o any state adaunistratar ofany statcan which thes notice ss Biled a notice va Form
017 CFR 259 300) at such times as required by state law.

155uct o oftérees

H The undersizned 1ss5uer herehy undertakes to turnesh o the state adovnisteators, upen wottco seguest, inlarmanian turonshed by he

4 The undersigned 1ssucer represents that the issuer 1s familiar with the conditions that must be satisficd 0 be entitled to the Uinileam
fimited Ottering Excmption {ULOE) of the state in which this notice is tiled and nnderstand s that the i55uer charnug the avalabnhin
of this exempuon has the bueden of estabdishing that these conditions have been satisticd

The issucr has read this notilication and knows the contents to be true and has duly caused this notice to be_sagd o bebad by the undersigned

duly authocized person

Is3uce (Print ar Type)

Custer Capital Fund V, LLC

Si e [hare

\Dlleloe.

Name {Frud or Type)

William M. Custer

Tide (Print or Type)

President of Custer Capital Fund V. LLLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this ferm. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed o prnoted

signalures.

6 ol'Y




APPENIIX
| ! 3 i 3
Dsqualiticanon
M of seeurnty under State ULOE
Iatend to scll and aggregate {1 ves. antach
to non-accredited offering price I'ype of invesior and explanation of
INvesions 1 State olfered v state amount purchased n State waiver sranted)
{Pact B-ltaan 1) (Pt C-ltem L) (Pacrt C-ltem 2y (Part E-ltem 1}
Number of Nuwmber of
Accredited Noa-Accredited
State Ves Na lovestors Amgunt Investors Aount Yes Nao
; T : T

AL [ I i
F oo T —

AK ;

A ]

AZ ! i

AR |

CA e - ~"|Direct Owner{ | | b

o X ship interest 2 520,000 50.0

cO { B
P et = s ! —

cr | .

DE | i ;

n i

DCE :

- : Direct Owner-- S e

FL i ! x Shl.p interesty 3 $40.00000 | 0 $0.C0 ! i X

.,___.__._..__ | ont e — N

GA | ! i
/- :‘ T -

HI I |
e | ————— ) ; f

0 | ! ;

Iw !

— ] E— ——

o ;

I R e T

KS || ]

i o - - .

v |

kY i

LA _

ME |

MD L ; i

MA | N
............ e R | MO

i Direct Owner-

Ml l ; x oo T 5 0 0.00 | l x -
S | ship_interest $105,000 $ : .
= —

MN
L i

MS [ : r‘”fn i -

L - I i

7 of9




APPENDEX

[ntend

1o non-accredited
nvestors i State

-

ta sehl

Type af secur ity
and aggrepate

offering price

offered in state

Type of investor and

arnouat purchased in State

3
Disqualificauon
under Srate ULOE
(if ves, auach
explanation of
waiver granted)

(Part B-ftem 1) (Part C-liem 1} (Pann C-ftem 1y (Part E-ftem 1}
_Numher of Number of
Accredited Non-Accredited |
State Yes No Investors Amouat fnvestors Amount Yes No
MO §
MT | ,
¥ ]
NE | i
NV L
na |E T :_ o
| | _ i :
NI || T I e e I i
I | [
NM i | A
- P T
NY | .t ;

NC

NG

OH

OK

—

Direct Owner-
[ ship_interest

27

§915,000 ;

$0.00

OR

PA

Rl

oy f :
sc_ S I

SD

TX

x

Direct Owner-
sh_i_p interest

$25.000.00

$0.00

vT . It R

vl | i

——- —

wa == | : r
wv { i

Wi X Pirect Owner- r——_—_ f»iiif
._.ship interest 50,000 (1] $0.00 ! f

BolY



' APPENINX

i 2 3 i 3
Disqualification
Tvpe of security under State LH.OE
fntend to setl and aggregale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors w Stade offered w state amaount purchased i State waiver granted)
(Part B-ltcm 5 (Part C-leem 1) {Part C-ltent 1) (Part E-fiem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [avestors Amount Investors Amouad Yes No
= = el I
wy || ; {
t
] e —— [ aam— — ] e e
PR | i i I
t : 1
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